Introduction: Pancreaticoduodenectomy (PD) has been established as the standard surgical procedure for ampullary cancer. Alternatively, ampullectomy (PR) has also been performed for benign tumors and early cancers (T1). The aim of this study was to evaluate the prognostic indicators for recurrence and survival after curative resection for ampullary cancer and to investigate whether PR can substitute for PD in T1 ampullary cancer. Methods: Eighty-eight consecutive patients with ampullary cancer underwent initial curative resection (73 PD, 15 PR) between 1985 and 2016. Clinicopathologic factors for recurrence and survival were evaluated retrospectively. Results: In univariate analysis, preoperative biliary drainage, high level of CA19-9, non-exposed protruded type, moderate or poor differentiation, pT2-4, lymph node metastasis (pN1), microvascular invasion, lymphovascular invasion, and perineural invasion were significant factors for both recurrence and survival (p < 0.05). In multivariate analysis, high CA19-9 (p = 0.036), moderate or poor differentiation (p = 0.041), pT2-4 (p = 0.040), and pN1 (p = 0.008) were independent factors for recurrence, and high CA19-9 (p = 0.030) and pN1 (p = 0.006) for survival. High CA19-9 (p = 0.030) and pT2-4 (p = 0.048) predicted pN1. Of the 37 patients with pT1, four (10.8%) had pN1. Six (40.0%) of 15 patients (12 pT1, 3 pT2) undergoing PR had recurrence.
EP03A-044 SURVIVALS OF DISTAL CHOLANGIOCARCINOMA AND PANCREATIC ADENOCARCINOMA AFTER PANCREATICODUODENECTOMY: POST-OPERATIVE COMPLICATIONS REALLY MATTER? C. Ridolfi 1 , G. Capretti 1 , F. Gavazzi 2 , M. Cereda 3 , G. Nappo 2 , B. Branciforte 1 and A. Zerbi 1 1 Humanitas University, Humanitas Clinical and Research Center, 2 Humanitas Research Hospital, and 3 University of Milano-Bicocca, Italy Introduction: Patients who underwent a pancreaticoduodenectomy for cholangiocarcinoma (DCC) and pancreatic ductal adenocarcinoma (PDAC) behave differently for survival and postoperative complications. The correlation between these two outcomes is still debated. Methods: We analyzed data prospectively collected from 575 consecutive patients underwent a pancreaticoduodenectomy from January 2010 to June 2017 in our center. Of these, 42 patients were resected for DCC (8%) and 301 for PDAC (52%). Descriptive and inferential analysis were conducted. Overall survival (OS) and disease free survival (DFS) were analyzed with Kaplan-Meier method.
Results: 26,2% patients (11) with diagnosis of DCC experienced major post-operative complications (Clavien ! 3A), vs 14,8%(44) with PADC (p = 0,074). The POPF rate, overall and grade B-C was 59,5% and 56% in DCC, 19% and 53% in PDAC (p < 0,000 and p = NS) respectively. The median OS in DCC patients was 39,2AE6 months better than PDAC (23 AE 2 months, p=0,006). The median DFS was 25AE8 months for DCC patients vs 12 AE 1months for PDAC. Interestingly in the DCC group the developing of POPF didn't statistically affect the OS (45 vs 36 months, p = 0,45) or DFS(37 vs 28 months, p = NS). In this group the patients with lower stage experienced more postoperative complications and POPF (p = 0,01). Neverthless 54,4%(6/11) of patients with Clavien ! 3A underwent chemotherapy. Conclusions: Despite the higher rate of postoperative complications after pancreaticoduodenectomy for DCC the procedure ensures a better survival respect PDAC. Also postoperative complications seem not to affect the OS and DFS of the patients. In DCC patients strategies to minimize the severity of complications could improve their outcomes in particular in early stages.
EP03A-045 LAPAROSCOPIC LEFT HEPATECTOMY FOR KLATSKIN TUMOUR

J. Bezsilla B-A-Z County Central Hospital, Hungary
Introduction: Surgical management of hilar cholangiocarcinoma remains the only treatment option with curative intent and potential influence on overall survival. Methods: In our case report, we describe a complete laparoscopic resection of Klatskin's tumour which consists of left hepatectomy with intracorporeal biliary reconstruction with Roux-en-Y hepaticojejunostomy. Results: A 28-year-old woman presented with obstructive jaundice without other symptoms. Her CEA, Ca-125, AFP and Ca 19-9 values were normal. CT, ERCP and MRCP showed a Bismuth type III.b. neoplastic lesion, without vascular involvement. Diagnostic laparoscopy was performed with ultrasonography. Cholecystectomy with resection of the extrahepatic biliary ductal system and transection of prestenotic right biliary branch was done. Left branches of the hepatic artery and portal vein were clipped and hepatoduodenal lymphadenectomy were performed. Segment II-IV were removed without caudate lobectomy and left hepatic vein was clipped. After removal the specimen through a minilaparotomy and construction a Roux-en-Y loop bilioenteric anastomosis was performed using total laparoscopic procedure. The operation time was 255 minutes with intraoperative blood loss of 200 ml. The pathologic result showed a GII., pT2b, pN0 primary hilar cholangiocarcinoma with all resected margins and nodes free of tumour (0/4), with perineural but no vascular invasion. The postoperative hospital stay was uneventful and the patient was discharged on day 14. The patient had adjuvant gemcitabine, 5-FU combination chemotherapy. The patient is well at 12-month visit with normal results of liver function test and MRCP. Conclusion: Laparoscopic resection is a feasible surgical approach in selected patients with hilar cholangiocarcinoma. HPB 2018, 20 (S2), S685eS764
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